MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DG NOT WRITE AMENDED Reginration District No. . - _]:8___Prin‘ury Registration District NolD_n_.-_s______legimur'l No
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. If institution: Residence befora
. COUNTY . L
L} a. STATE Mo . b. COUNTY St N LO“ is admission)
b. CITY [If outside carporate limits, give TOWNSHIP aniy) Length of stay in 1b c. CITY Inside Limits
1own  St. Lo o0 St, Louis (8)
. uls 14 feo TOWN Y] No O

c. FULL NAME OF (If NOT in haspiral, give location} inside Limits d. STREET (If cutside, give location) Reside on Farm

HOSMIALOR ' DoPaul Hospital v MoQJ ACDX®440 Lindell Yoo O No X

V5 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year

{Type or print) OF
Henry A HASSETT DEATH ] - /& - 3
5. SEX 4. COLOR OR RACE 7. Married E Never Married (] |8. DATE OF BIRTH | % AGE [last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Wi i Months Days Hours Min.
Male Caucaslan dowed O oveeed O 17/14/96 &7 I
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 2. CITIZEN OF WHAT COUNTRY

during mosr of working,!,i;e: eﬁ if ratired) PhYSiCian PittSfle 1(1 , I 1 1 . U . S .A. .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

Patriek J. Hassett Mary Ellen Jordan Jeanette Hassett

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, wuﬂmnwn)l {If yes, give war or dates of ms. Jeanette Hsssett, mO I ’ ’011 B].vd.

18. CAUSE OF DEATH [Enter only one csuse per INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . . - ONSET AND QEATH
IMMEDIATE CAUSE (a) _aﬂ_M
Conditiens, if any, DUE TO {b) ra d
which gave rite 10 - U
asbove cause {a).
stating the under-

lying cause last, DUE TO (<)

PART 1], DTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH but not related to the terminal PART 111, 1f  decessed was fomale wm
disesse condition given in PART | (a) 'f g.a I thers a pregnancy in last 90 days.
¥

]D Yea I 0 WNe [ O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter mature of injury in PART | or PART Il of item 18.)
PERFORMED?, b~ m] (] o] )
YES 1 No ]
20c. TIME OF Hou Month, Day, Year I
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY [(e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, fortory, streel, offica bldg., ate.)
NOT WHILE AT WORK [J

21. | attended the deceased from. - 3 - /A 3 10 -7 —_MAnd last saw mdive on. J i , 7 Lot (9 a
2390 il

A, m on the date stated sbove, and to the best of my knowledge, from the causes stated.
U 22b. ADDRESS 22c. DATE SIGNED

(Degree or title) \ -
1y, N | 634 N. Grand, St. Louis [7/19/63
. DA M v ¥3c. NAME OF CEMETERY OR CEEMA'IOR‘I" 23d. LOCATION [Ciry, town, of county) {Stare)
uz-éj Calvary Cemetery’ ' St. louis, Missouri

ADDRESS 25. DATE RECDO. BY. LOCAL REG. EGIS R'S N‘ATUR
3840 Lindell Rlva.| JUL 20 1963 ot AV

(Licensed Embalmer’s Staternent on Reverie Side)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred o,

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




_ STATEMENT 'BY LICENSED 'EMBALMER

-

| hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, -

or by . Student Embalmer No.

working under my persdnal supervision. ' Q/L .
- » .
Student, 5igned2’m lﬁé—crwrﬂ-d—*J
Signature of Student Embalmer ’ 3 5@ ’_

Llcensed Embalmer No.

- P O. Address 58 W}

' : Note: The above MUST BE SIGNED- BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
v LN1  with’the above constitutes grounds for revocation of ||cense) ‘.
. i embalmed by a STUDENT, he also shall sign in his OWN handwrnmg
X i - W this body:is not embalmed, fact should,be so stated above.
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